
Registration Form 
 

Complaint Investigation Training 

 
 

Mendenhall Building 
Room 116 

Lexington, North Carolina 
September 25 & 26, 2007 

 
Please complete and return by Sept 14, 2007 to: 

 
Frances Messer 

Trainer 
The Division of Health Service Regulation 

Adult Care Licensure Section 
2708 Mail Service Raleigh Center 
Raleigh, North Carolina    27699 

Email Frances.Messer@ncmail.net 
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